" . LOUISIANA LEGISLATURE NANE: Boudoin, Glara . © O = % 14

Income Disclosure Form O )
Calendar Yezr 2004 Laglalative District- Ao
{Pursuant Io R.S. 42:1114.1} House District No. 39
e L — —
INETRUCTIONS

1. |Fyou do not have incoma to report, complats ltems 1 snd 2{a) and [b) or 3{a} and {b}, and zlgn bekw.
2. Complets 2{a) and (b} ar 3(s) and (b) whether of nat inceme ia reporiad.
3. Ifyou have income to report. complele this form with respect 1o income receivad durng the previous
calandar year.
Inzome exceeding $250.00 recalvad by a member, a member's spouse, of 8 businesza entetprise in which
ihe member or the members spousa owng at least 10% rmust he reperted if recelved from any of the
Tallowing:
A Incoms racedved dirsctly from the stats, or [ocal political subdivisions of the atats,
Complete ems 2{n) and (b) or A(x) and {b) and Atlachment A to reperl incorme racelved directy
from the stals or focal poiflical subdiyisions of tha stats, and sign below.
tncome fmm sendes In the fegislatire, salary from Rl ime emplaymeant of a member'a Spalser,
salary of & meriber's spouse Wher such spouse (r an slecled official, and benafits from & staiewide
pubtic refirament systein ars excluded and ahoild ot be reportart,
B. Income received for ssrvices perfarmeed for or in connectlen with a gaming Interest.
Completa ltams Ha} and {b) or 3(a) and (b) and Atachinent B rapot! lhcome which wam
received lor services parformed for onin connection with a gaming Interest, and sign helow,
d. Thies form must be signed by 1he legislator and fllad with ihe Secratary or Clerk by July 1,
5. Tranemil criginal 2ither ko

Laulslans Sanate OR Leuislana House of Reprasenialives
Offlen of the Secretary Oiffice of the Clatk

P. O, Box 44183 P. €. Box 44281

Baton Aouge, | A 70804 Baton Rouga, LA To804

1, ﬁﬁﬂher Il my spouse, nor any business entarprise in which | or my spouse have a 10% interast or greater
has recelved income in excess of $250.00 from the state of Lovisiana or any lncal govermmantal entity or
political subdivision thareaf, or from services performed fur or in connection with 2 gaming inlerest.

.fupmeﬂsmi‘fﬂjmml or 8fa) and (b} anct sign batow) ECEIVE
2. B

ﬂ{//(carﬁfy that | hava flled my federal Inzome 1ax retum for the previeus yaar,

JURCCT TR
(b} I ceriify that I have filed my state income tax retum for the previous yedr. )
House of Bepiesentatives

oR Clerk’s Office
a. [ {a) 1 cedify that | have filed for an extension af my federal income tax return for the pravigus year.

LD by | cartify that | hawva filed for am sxension of ry gtate incomea tax retumn for the pravious year.
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FOR QFFICE USE OMLY ~d
FPREFARED BY: ==
Gilann Koapp., Seerslary of the Sanate =
ard Racelved by: =1
Afred W, Spoer, Clark of the Housa
Date: __ (o _/}/05 Ea

HAND DELIVERED




